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Statement as of September 30, 2006 of the

ASSETS

UAHC Health Plan of Tennessee Inc

Current Statement Date

Assets

2

Nonadmitted
Assets

Net Admitted
Assets
(Cols. 1-2)

December 31
Prior Year Net
Admitted Assets

© N>

©

1.
12.
13.

14.

15.
16.1
16.2
17.
18.
19.
20.
21.
22.
23.
24

25.
26.

2.1
22 Commonstocks

Mortgage loans on real estate:
3.1 Firstliens

Subtotals, cash and invested assets (Lines 1to 9)
Title plants less $

Premiums and considerations:
13.1 Uncollected premiums and agents' balances in the course of collecton
13.2 Deferred premiums, agents' balances and installments booked but deferred and

not yet due (including $

Reinsurance:
14.1  Amounts recoverable from reinsurers

Receivables from parent, subsidiaries and affiliates
Health care ($

Total (Lines 24 and 25)

7,432,918

2,300,000

2,300,000

7,432,918

7,140,257

14,808,194

2,300,000

16,879,196

3,062,725

13,816,471

12,281,520

DETAILS OF WRITE-INS

0999.

. ESCROW PER STATE OF TN

Totals (Lines 0901 through 0903 plus 0998) (Line 09 above)

2,300,000

2,300,000

2301.
2302.
2303.

2399.

PREPAID EXPENSES

Totals (Lines 2301 through 2303 plus 2398) (Line 23 above)




Statement as of September 30, 2006 of the

LIABILITIES, CAPITAL AND SURPLUS

UAHC Health Plan of Tennessee Inc

Current Period

Prior Year

1
Covered

2
Uncovered

Total

N

o © % N o o M w0 DN

1

1.
2.

—

31.
32.

Claims unpaid (less $ 0 reinsurance ceded)

.1 Current federal and foreign income tax payable and interest thereon (including

$ 0 on realized gains (losses))

Remittances and items not allocated

Borrowed money (including $

Less treasury stock, at cost:
30.1
30.2

0 shares common (value included in Line 24 $

Total liabilities, capital and surplus (Lines 22 and 31)

1,349,548

1,349,548

1,097,743

2,455,306

2,455,306

13,816,471

1,509,927

12,281,520

DETAILS OF WRITE-INS

2101.
2102.

PREMIUM TAX PAYABLE

2103.

2198.
2199.

1,029,299

1,029,299

1,097,743

2301.
2302.
2303.

2398.
2399.

2801.
2802.
2803.

2898.
2899.

Totals (Lines 2801 through 2803 plus 2898) (Line 28 above)




Statement as of September 30, 2006 of the

UAHC Health Plan of Tennessee Inc

STATEMENT OF REVENUE AND EXPENSES

Prior Year
Current Year To Date
To Date
1 2 3
Uncovered Total Total

1 : Member Months AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA X X X 1 '087'489 1 '176'660

2. Net premium income (including $ 0 non-health premium income) | XXX

3. Change in unearned premium reserves and reserve for rate credits | XXX

4. Feeforservice (netof$ 0 medicalexpenses) | XXX

SRiskrevenue e XXX

6. Aggregate write-ins for other health care related revenues | XXX . 360886 o 524426

7. Aggregate write-ins for other non-health revenves XXX

8. Totalrevenues (Lines 2to7) XXX .. 360886 o 524426

Hospital and Medical:

9. Hospitalfmedical benefits BT 1,709
10. Other professional services
1 1 . OUtSIde rEferraIS AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
12. Emergency room and outof-area
18.Prescriptiondrugs
14. Aggregate write-ins for other hospital and medical
15. Incentive pool, withhold adjustments and bonus amounts
16. Subtotal (Lines 9t0 15) ey 1,709

Less:
17 Net relnsurance recovenes AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 369’197
18. Total hospital and medical (Lines 16 minus 17) | eaor (367,488
19. Non-health claims (net) e
20. Claims adjustment expenses, including $ 0 costcontainmentexpenses | [ arizead) 4773,213
21. General administrative expenses e 489268y (5,687,186)
22. Increase in reserves for life and accident and health contracts (including
§ 0 increaseinresenvesforifeony)
23. Tota underwitng deductons (Lines 18through22) L | Rores)  (1.281461)
24. Net underwriting gain or (loss) (Lines 8 minus 23) | XXX eeeeds) 1,805,887
25. Netinvestmentincome eamed | 41886 111376
26. Net realized capital gains (losses) less capital gains taxof$ 0
27.Net investment gains (losses) (Lnes 25plus 26) .l wiges| 111,376
28. Net gain or (loss) from agents' or premium balances charged off [( amount
recovered $ 0 )(amowntchargedoff$ Ol |
29. Aggregate write-ins for other income or expenses
30. Net income or (loss) after capital gains tax and before all other federal
income taes (Lines 24 plus 27 plus 28pus29) | XXX 1180515| 1917263
31. Federal and foreign income taxes incured XXX 185,444 374,992
32. Net income (loss) (Lines 30 minus 31) XXX 965,071 1,542,271
DETAILS OF WRITE-INS
0601. MISCELLANEQUSREVENUE ] XXX o s
0802 PHARMACY REBATE e e XX 2s12
0603. TENNCARERISKTARGETREVENUE . ... XXX o 380886
0698. Summary of remaining write-ins for Line 6 from overfowpage XXX
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above) XXX 360,956 524,426
OO XXX
0702 XXX
0708, XXX
0798. Summary of remaining write-ins for Line 7 from overfowpage =~ XXX
0799. Totals (Lines 0701 through 0703 plus 0798) (Line 7 above) XXX
1401 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
1402 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
1403 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
1498. Summary of remaining write-ins for Line 14 from overflowpage
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above)
2901 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
2902 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
2903 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
2998. Summary of remaining write-ins for Line 29 from overflow page =~

2999.

Totals (Lines 2901 through 2903 plus 2998) (Line 29 above)




Statement as of September 30, 2006 of the

UAHC Health Plan of Tennessee Inc

STATEMENT OF REVENUE AND EXPENSES (Continued)

33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44.

45.

46.
47.
48.
49.

CAPITAL & SURPLUS ACCOUNT

Capital Changes:
441 Paidin

443 Transferedtosurplus

Surplus adjustments:

451 Paid in

Capital and surplus end of reporting period (Line 33 plus 48)

1

Current Year
To Date

2

Prior Year
To Date

3

Prior Year

10,771,593

589,572

11,671,958

(719,277)

11,671,958

(900,365)

11,361,165

10,952,681

10,771,593

DETAILS OF WRITE-INS

4701.
4702.
4703.

4799

. Totals (Lines 4701 through 4703 plus 4798) (Line 47 above)




Report #2A TENNCARE OPERATIONS STATEMENT OF REVENUE AND EXPENSES

Statement as of September 30, 2006 of UAHC Health Plan of TN, Inc.

Current Year to

Prior Calendar

Current Period Date Year
MEMBER MONTHS 341,375 1,077,184 1,545,287
REVENUES: -
1. TennCare Capitation 48,681,646 156,129,402 230,622,544
2. Investment 98,032 481,866 172,925
3. Other Revenue (Provide detail) 33,596,868 44,460,383 55,359,263
4. TOTAL REVENUES (Lines 1to 3) 82,376,546 201,071,651 286,154,733
EXPENSES:
Medical and Hospital Services
5. Capitated Physician Services 1,551,439 4,644,299 7,121,316
6. Fee-for-Service Physician Services 4,918,189 15,140,479 22,856,280
7. Inpatient Hospital Services 12,056,013 38,899,566 60,941,474
8. Outpatient Services 15,764,258 51,690,664 75,810,826
9. Emergency Room Services 4,506,127 15,081,974 19,445,048
10. Mental Health Services - - -
11. Dental Services - 193 1,724
12. Vision Services 407,380 1,280,807 1,965,999
13. Pharmacy Services - - 17
14. Home Health Services 362,693 1,349,166 1,594,500
15. Chiropractic Services - - -
16. Radiology Services 1,051,977 3,353,420 4,845,301
17. Laboratory Services 129,664 427,623 1,687,132
18. Durable Medical Equipment Services 500,596 1,631,729 2,760,936
19. Transportation Services 2,052,819 5,405,829 7,049,831
20. Outside Referrals - - -
21. Medical Incentive Pool and Withhold Adjustments - - -
22. Occupancy, Depreciation, and Amortization - - -
23. Other Medical and Hospital Services (Provide detail) 34,017,621 46,303,616 56,255,803
24, Subtotal (Lines 5 to 23) 77,318,776 185,209,365 262,336,188
25. Reinsurance Expenses Net of Recoveries - - 237,932
LESS: - -
26. Copayments - - -
27. Subrogation (410) (9,396) (343,058)
28. Coordination of Benefits (206,264) (674,307) (1,097,533)
29. Subtotal (Lines 26 to 28) (206,675) (683,703) (1,440,591)
30. TOTAL MEDICAL AND HOSPITAL (Lines 24 and 25 less 29) 77,112,101 184,525,662 261,133,529
Administration:
31. Compensation 1,232,077 3,862,633 5,295,458
32. Marketing 66,150 164,784 190,044
33. Interest Expense - - -
34. Premium Tax Expense 1,149,983 3,505,447 5,103,560
35. Occupancy, Depreciation and Amortization 106,557 433,935 493,773
36. Other Administration (Provide detail) 2,380,853 7,614,119 12,251,482
37. TOTAL ADMINISTRATION (Lines 31 thru 36) 4,935,620 15,580,918 23,334,317
38. TOTAL EXPENSES (Lines 30 and 37) 82,047,721 200,106,581 284,467,846
39. NET INCOME (LOSS) (Line 4 less 38) 328,824 965,071 1,683,187

2A




Report 2A (cont'd) TENNCARE OPERATIONS STATEMENT OF REVENUE AND EXPENSES

Statement as of September 30, 2006 of UAHC Health Plan of TN Inc.

Line 6 - Other Revenue

Pharmacy Rebates
Administrative Fee Revenue from State
Revenue from State for Premium Tax
Miscellaneous Revenue
Shared Risk Revenue
IBNR

Total

Line 23 - Other Medical and Hospital Services

Other Referral/Specialist Services
Other

Physical Therapy

IBNR

Total

Line 36 - Other Administration

Accounting Services

Legal Services

Professional Services

Board of Directors' Meetings
Bank Charges

Administrative Expenses

Consumables

Travel & Entertainment

Other Unassigned

Miscellaneous Expense

Provision for Income Taxes

Provision for Income Taxes of Mgmt company
Total

2A (cont'd)

Current Year

Current Period to Date Prior Year
$0 $0 $2,612
4,012,884 12,159,979 19,376,570
1,149,983 3,505,447 5,103,559
- - 83,522
- 360,956 -
28,434,000 28,434,000 30,793,000
$33,596,868  $44,460,383 __ 55,359,263.00
$5,584,660  $17,944,292 $25,462,803
($1,039) ($74,676)
28,434,000 28,434,000 | 30,793,000 |
$34,017,621 __ $46,303,616 $56,255,803
$5,666 $98,073 68,928
$208 $208 510
1,386,247 4,220,327 5,284,609
16,877 48,691 77,019
964 2,395 4,215
848,304 2,523,319 1,736,181
72,323 211,416 466,192
38,254 115,114 153,688
(173,435) (283,669) 2,109,854
$0 -
185,444 633,045 492,992
45,200 1,857,294
$2,380,853 $7,614,119 $12,251,482




Statement as of September 30, 2006 of the UAHC Health Plan of Tennessee Inc

CASH FLOW

—_
- o

—
N

© © NS O W=

Cash from Operations

Premiums COIIECted nEt Of reinsurance AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
NEt inVEStment income AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
Miscellaneous income

Cash from Investments
Proceeds from investments sold, matured or repaid:
120 Bonds
122 Stocks
12.3
124
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):
134 Bonds
132 Stocks
13.3
134
135
13.6
13.7

Cash from Financing and Miscellaneous Sources

Cash provided (applied):

16.1 Surplusnotes, capitalnotes
16.2

16.3
16.4
16.5
166 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
Net cash from financing and miscellaneous sources (Line 16.1 through 16.4 minus Line 16.5 plus Line 16.6)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15and 17)
Cash, cash equivalents and short-term investments:
19.1  Beginning of year

19.2  End of period (Line 18 plus Line 19.1)

1 2
Current Year Prior Year Ended
To Date December 31

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 157,033
LT 2Tnen
445,027 537,141

. qoaza) 972,158
o aaesol  (@723%)
AAAAAAAAAAAAAAAAAAAAAA 1 85444 492992
43,494 (479,346)

660,850 1,451,499
AAAAAAAAAAAAAAAAAAAAAA 45309)
AAAAAAAAAAAAAAAAAAAAAA 45309)
C...8ep00f 4,900,900
L 38TETO 4,931,606
(292,661) (4,931,606)

711,293 (291,278)
AAAAAAAAAAAAAAAAAAAA 1079482) (3771389
AAAAAAAAAAAAAAAAAAAA 1,382091) . 5153476
2,461,573 1,382,091

Note:

Supplemental disclosures of cash flow information for non-cash transactions:

20.0001.
20.0002.
20.0003.




Statement as of September 30, 2006 of the

UAHC Health Plan of Tennessee Inc

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

! Comprehensive (Hospital & Medical) 4 S 6 7 8 ’ 10 " 12 3
2 3
Medicare Vision Dental Federal Employees Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at end of:
. ProrYear | 1222600 L 122260 |
2 FistQuarter | 178240 17824
3. SecondQuarter | 18851 18851
4. ThidQuarer | 12981 12981 |
5. Current Year 112,981 112,981
6.  Current Year Member Months 1,077,184 1,077,184
Total Member Ambulatory Encounters
for Period:
7. Physcan | o2smesl el
8. Non-Physician 31,343 31,343
9.  Total 240,081 240,081
10.  Hospital Patient Days Incurred 16,787 16,787
11. Number of Inpatient Admissions 3,768 3,768
12.  Health Premiums Written
13. Life Premiums Direct |
14. Property/Casualty Premiums Written - |
15. Health Premiums Eaned | b
16. Property/Casualty Premiums Earned |
17. Amount Paid for Provision

of Health Care Services \
18. Amount Incurred for Provision of

Health Care Services




Statement as of June 30, 2006 of the UAHC Health Plan of Tennessee Inc

NONE Claims Unpaid (Reported and Unreported)



Statement as of June 30, 2006 of the UAHC Health Plan of Tennessee Inc

NONE Underwriting and Investment Exhibit



10.

11.

12.

Summary of Significant Accounting Policies

A. Accounting Practices

The financial statements of UAHC Health Plan of Tennessee, Inc. are presented on the
basis of accounting practices prescribed or permitted by the Tennessee Department of
Commerce and Insurance.

The Tennessee Department of Commerce and Insurance recognizes only statutory
accounting practices prescribed or permitted by the state of Tennessee for determining
and reporting the financial condition and results of operations of an insurance company,
for determining its solvency under the Tennessee Insurance Law. The National
Association of Insurance Commissions’ (the NAIC) Accounting Practices and
Procedures manual, (NAIC SAP) has been adopted as a component of prescribed or
permitted practices by the state of Tennessee.

There are no reconciling items between the Company’s net income and capital and
surplus between NAIC SAP practices prescribed and permitted by the state of
Tennessee.

Accounting Changes and Corrections of Errors

None

Business Combinations and Goodwill

None

Discontinued Operations

None

Investments

None

Joint Ventures, Partnerships and limited Liability Companies

None

Investment Income

None

Derivative Instruments

Income Tax

None

Information Concerning Parent, Subsidiaries and Affiliates

None

Debt

None

Retirement Plans, Deferred Compensation, Post employment benefits and
Compensated Absences and other Postretirement Benefit Plans

None



13.

14,

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi
Reorganizations.

None

Contingencies

None

Leases

No Change

Off Balance Sheet Risk
None

Sale, Transfer and Servicing of Financial Assets and Extinguishments
Of Liabilities.

C. Wash Sales
None

Gain or loss to the company from Uninsured A&H Plans and Uninsured Portion of
Of Partially Insured Plans

None

Direct Premium Written/Produced by managing general agents/third party
Administrators.

None

Other Items

UAHC-TN has received notice from Tenncare that it earned additional revenue of
approximately $0.2 million and $0.2 million, respectively, for its performance under the
modified risk arrangement for the third and fourth quarters of calendar year 2005. Such
additional revenue has been recorded. UAHC-TN expects to similarly earn additional
revenue of approximately $0.2 million for each of the first and second quarters of
calendar year 2006. UAHC-TN will record such earnings only upon receipt of final
notification from Tenncare.

Events Subsequent

None

Reinsurance

None

Retrospectively Rated Contracts

None

Organization and Operations

None

Salvage and Subrogation

None



26.

27.

Change in Incurred claims and Claim adjustment Expense
None

Minimum Net Worth

No Change



1.2

6.3

6.4

Statement as of September 30, 2006 of the UAHC Health Plan of Tennessee Inc

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)
PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions
with the State of Domicile, as required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[X]

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement
of the reporting entity? Yes[ ] No[X]

If yes, date of change:

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]
If yes, complete the Schedule Y - Part 1 - organizational chart.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]

4.2 If yes, provide the name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation)
for any entity that has ceased to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Company Code State of Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s),
attorney-in-fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or

6.2

principals involved? Yes[ ] No[X] NA[ ]
If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made. 04/30/2005

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.

This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2004

State as of what date the latest financial examination report became available to other states or the public from either the state of
domicile or the reporting entity. This is the release date or completion date of the examination report and not the date of the examination
(balance sheet date). 05/31/2006

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable)
suspended or revoked by any governmental entity during the reporting period? Yes[ ] No[X]

If yes, give full information

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated

by a federal regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the

Office of Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)]

and identify the affiliate's primary federal regulator.

1 2 3 4 5 6 7
Location
Affiliate Name (City, State) FRB 0ocC 0TS FDIC SEC

11



Statement as of September 30, 2006 of the UAHC Health Plan of Tennessee Inc

GENERAL INTERROGATORIES (Continued)
FINANCIAL

9.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
9.2 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

10.1 Has there been any change in the reporting entity's own preferred or common stock?
10.2 If yes, explain

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made
available for use by another person? (Exclude securities under securities lending agreements.)
11.2 If yes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA:
13. Amount of real estate and mortgages held in short-term investments:

14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates?

14.2 If yes, please complete the following: 1 5

Prior Year-End Book/ Current Quarter
Adjusted Carrying Value Statement Value
14.21 Bonds

14.22 Preferred Stock

14.23 Common Stock

14.24 Short-Term Investments

14.25 Mortgage Loans on Real Estate
14.26 All Other

14.27 Total Investment in Parent, Subsidiaries and
Affiliates (Subtotal Lines 14.21 to 14.26) $ $

14.28 Total Investment in Parent included in
Lines 14.21 to 14.26 above $ $

R 1R R €N 1P &P
R R R N P P

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB?
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

16. Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant
to a custodial agreement with a qualified bank or trust company in accordance with Part 1-General, Section IV. H-Custodial or
Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

16.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

Yes [

No[X]

Yes [

Yes [

No[X]

No[X]

Yes [

Yes [
Yes [

Yes [

1 2
Name of Custodian(s) Custodian Address

AMSOUTH BANK NASHVILLE TENNESSEE

16.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook,
provide the name, location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)

16.3 Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter?
16.4 If yes, give full and complete information relating thereto:

Yes [

1 2 3 4
Old Custodian New Custodian Date of Change Reason

16.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address

17.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?
17.2 If no, list exceptions:

Yes[X]

]
]

]

]

No[X]

No[X]
No[X]

No[X]

No[X]

No[ ]



Statement as of September 30, 2006 of the UAHC Health Plan of Tennessee Inc

SCHEDULE A - VERIFICATION
Real Estate

Year To Date

Prior Year Ended
December 31

s
M =~ o

© o NS O w2

Book/adjusted carrying value, December 31 of prioryear
Increase (decrease) by adjustment

Statement value, current period (Page 2, real estate lines, Net Admitted Assets column)

SCHEDULE B - VERIFICATION
Mortgage Loans

Year To Date

2
Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest on mortgages owned, December 31 of prioryear
Amount loaned during period:

Statement value of mortgages owned at end of current period (Page 2, mortgage lines, Net Admitted Assets column)

SCHEDULE BA - VERIFICATION

Other Invested Assets

Year To Date

2
Prior Year Ended
December 31

Book/adjusted carrying value of long-term invested assets owned, December 31 of prioryear
Cost of acquisitions during period:

Statement value of long term invested assets at end of current period (Page 2, Line 7, Column 3)

2,605,000

2,600,000

2,613,703

2,605,000

SCHEDULE D - VERIFICATION
Bonds and Stocks

Year To Date

2
Prior Year Ended
December 31

N
w N 2o

© © NS R N =

Book/adjusted carrying value of bonds and stocks, December 31 of prioryear
Cost of bonds and stocks acquired
Accrual of discount

Statement value

7,140,257

2,346,897

7,432,918

7,140,257
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Statement as of September 30, 2006 of the

UAHC Health Plan of Tennessee Inc

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by Rating Class

1
Book / Adjusted
Carrying Value
Beginning
of Current Quarter

Acquisitions
During Current
Quarter

Dispositions
During Current
Quarter

Non-Trading
Activity During
Current Quarter

5
Book / Adjusted
Carrying Value
End of
First Quarter

6
Book / Adjusted
Carrying Value
End of
Second Quarter

7
Book / Adjusted
Carrying Value
End of
Third Quarter

8
Book / Adjusted
Carrying Value
December 31
Prior Year

BONDS

1.

N o ok N

Class 1
Class 2
Class 3
Class 4
Class 5
Class 6
Total Bonds

7,342,439

7,140,257

7,342,439

7,432,918

7,140,257

PREFERRED STOCK

8.

Class 1
Class 2
Class 3

. Class 4

Class 5
Class 6

Total Bonds & Preferred Stock

7,342,439

7,140,257

7,342,439

7,432,918

7,140,257




Statement as of June 30, 2006 of the UAHC Health Plan of Tennessee Inc

NONE Schedule DA - Parts 1 and 2

14



Statement as of June 30, 2006 of the UAHC Health Plan of Tennessee Inc

NONE Schedule DB - Part F - Section 1

15



Statement as of June 30, 2006 of the UAHC Health Plan of Tennessee Inc

NONE Schedule DB - Part F - Section 2

16



Statement as of June 30, 2006 of the UAHC Health Plan of Tennessee Inc

NONE Schedule S

17



Statement as of September 30, 2006 of the

UAHC Health Plan of Tennessee Inc

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

Direct Business Only Year To Date

Accident
and
Health
Premiums

Medicare
Title XVIII

5

Medicaid
Title XIX

6
Federal
Employees
Health Benefits
Program
Premiums

7
Life and
Annuity
Premiums and
Deposit-Type
Contract Funds

Property/
Casualty
Premiums

1 2
Guaranty | Is Insurer
Fund Licensed
State, Etc. (Yes or No) | (Yes or No)
1. Alabama AL} NO | NO
2. AMaska AKY O NO | NO
3. Adzoma AZ1 NO | NO |
4. Akansas AR} NO | NO
5. California . CA|  NO { NO
6. Colorado €O} ~NO | NO |
7. Connecticut . CT| NO | —NO
8. Delaware  DE| NO | NO
9. Dist Columbia  DC} ~NO |~ NO
10. Florida . FLj  NO | NO _
. Georgia . GA| NO | NO _
12 Hawail  HL} O NO 1 NO
13 Idaho ] D} . NO . NO
14 Minois ] IL} . NO .  NO .
15. Indiana | INJ . NO | NO
6. dowa ] A} NO |  NO
17. Kansas . KS|  NO | NO
18. Kentucky . KY} NO | NO
19. Louisiana . LA NO | NO
20. Maine . ME]  NO | NO
21. Manyland  MDI  NO | NO
22. Massachusetts  MA]  NO | NO
23 Michigan . M NO | NO
24 Minnesota . MN} NO | NO
25. Mississippi . MS|  NO | NO
26. Missouri . MO|  NO | NO
27. Montana —  MT} NO | NO |
28. Nebraska . NE] NO | ~NO
2. Nevada . NV] NO | NO
30.  NewHampshire NH| ~NO |~ NO .
31 Newlersey . N NO | ~NO
32. NewMexico . NM}  NO | —NO
33 Newvyork . NYl NO | NO
34. North Carolina  NC| ~—NO | —NO .
35. NorthDakota  ND| ~NO | —NO .
3. Ohio .. OHI NO | NO
37. Oklahoma  OK| ~NO | —NO .
3. Oregon . .. OR| NO | —NO
39. Pennsyvania  PA}  NO | NO
40. Rhodelsland Rl ~NO |~ NO
41. South Carolina SC| ~NO |~ NO
42. SouthDakota 8D}  NO | ~NO
43. Temessee . IN| NO | NO
44 Texas . IX| NO | NO
4. Ueh o UT}  NO f NO
46. Vermont VI NO | NO
47 Virginia VAL NO | NO
48. Washington WA} NO | NO
49. WestVirginia . WV| ~NO | NO _
50.  Wisconsin . WL} NO | NO
St Wyoming . WYl NO | NO
52.  American Samoa AS| NO | NO
53. Guam .. GU]  NO | NO
54 PuertoRico PRI NO | NO
5. US.Virginlslands VIid O NO ] NO
56. Northern Marianalslands  MP| ~ NO | NO
57. Camada . CNY NO | NO
58.  Aggregate otheralien  OT| XXX | XXX
59. Subtotal | XXX XXX

60. Reporting entity contributions

for Employee Benefit Plans | XXX 1 XXX

61. Total (Direct Business) XXX @@ 0

DETAILS OF WRITE-INS

5801 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
5802 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
5803 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
5898. Summary of remaining write-ins for Line 58 from overflow page

5899. Totals (Lines 5801 through 5803 plus 5898) (Line 58 above)

(a)

Insert the number of yes responses except for Canada and other Alien.

18
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Statement as of September 30, 2006 of UAHC Health Plan of Tennessee, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

United American HealthCare
Corporation

United American of Tennessee, Inc.
A Tennessee corporation
(100% ownership)

UAHC Health Plan of Tennessee, Inc.
A Tennessee corporation
(100% ownership)




Statement as of June 30, 2006 of the UAHC Health Plan of Tennessee Inc

NONE Schedule A -Part 2 and 3

EO01



Statement as of June 30, 2006 of the UAHC Health Plan of Tennessee Inc

NONE Schedule B - Part 1 and 2

E02



Statement as of June 30, 2006 of the UAHC Health Plan of Tennessee Inc

NONE Schedule BA - Part 1 and 2

EO03



Statement as of September 30, 2006 of the

UAHC Health Plan of Tennessee Inc

SCHEDULE D - PART 3
Show All Long-Term Bonds and Stock Acquired by the Company During the Current Quarter

1 2 3 4 5 6 7 8 9 10
Number Paid for NAIC Designation
CUSIP of Shares Accrued Interest or Market
Identification Description Foreign Date Acquired Name of Vendor of Stock Actual Cost Par Value and Dividends Indicator (a)
. |FEDERALHOMELOANBANK | . |08032006  |AMSOUTHBANK | ... [ . 4spo0| 4500000 |1z
1099999 Total Bonds All Other Government XXX 45,000 45,000.00 XXX
M M
6099997 Total Bonds Part 3 | | XXX 45,000 45,000.00 XXX
6099998 Summary Item from Part 5 for Bonds | | XXX XXX XXX XXX XXX
6099999 Total Bonds XXX 45,000 45,000.00 XXX
7499999 Totals 45,000 XXX XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues 0



Statement as of June 30, 2006 of the UAHC Health Plan of Tennessee Inc

NONE Schedule D - Part 4

E05



Statement as of June 30, 2006 of the UAHC Health Plan of Tennessee Inc

NONE Schedule DB - Part A and B - Section 1

E06



Statement as of June 30, 2006 of the UAHC Health Plan of Tennessee Inc

NONE Schedule DB - Part C and D - Section 1

EO07



Statement as of September 30, 2006 of the

UAHC Health Plan of Tennessee Inc

SCHEDULE E - PART 1 - CASH
Month End Depository Balances

! 2 3 4 ° Book Balance at End of Each o
Amount of Amount of .
Month During Current Quarter
Interest Interest
Rate Received Accrued at 6 7 8
of During Current Current
Depository Code | Interest Quarter Statement Date |  First Month Second Month |  Third Month *
~OpenDepositories .||
AMSOUTH BANK HMO OPERATING . . .. | |207% ) 1,740,276 1,302,794 1434890
AMSOUTHBANK ASO OPERATING | 0207%  f 133516} 133321) 133213} ...
AMSOUTHBANKSUB . 207% 457,323| 497,532} . 482,711
SUNTRUSTBANK e 225% 409311 . 410047} 410759
- 0199998 Deposits in (0 ) depositories that do not exceed | XXX XXX XXX
AAAAAAAAAA the allowable limitin any one depository ... [
(see Instructions) - Open Depositories
0199999 Total - Open Depositories XXX | XXX 2,740,426 2,343,694 24615731 XXX
_..Suspended Depositories
- 0299998 Deposits in (0 ) depositories that do not exceed | XXX XXX XXX
AAAAAAAAAA the allowable limitin any one depository ... [
(see Instructions) - Suspended Depositories
0299999 Total Suspended Depositories XXX | XXX XXX
0399999 Total Cash on Deposit XXX | XXX 2,740,426 2,343,694 24615731 XXX
0499999 Cash in Company's Office XXX | XXX XXX XXX XXX
0599999 Total XXX | XXX 2,740,426 2,343,694 2,461,573 XXX

EO08




Statement as of June 30, 2006 of the UAHC Health Plan of Tennessee Inc

NONE Schedule E - Part 2

E09
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Statement as of September 30, 2006 of UAHC Health Plan of Tennessee, Inc.

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

1 2 3 4 5 6 7
Name of Debtor 1- 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
0499999 Premiums due and unpaid from Medicaid entities 1,029,299.00 1,029,299.00
0599999 Accident and health premiums due and unpaid (Page 2, Line 13.1) 1,029,299.00 1,029,299.00
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Statement as of September 30, 2006 of UAHC Health Plan of Tennessee, Inc.

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 2 3 4 5 6 7
Name of Debtor 1- 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
DUE FROM PROVIDERS 320,249.29 320,249 0
0499999 Receivables not individually listed
STATE OF TENNESSEE 360,956 360,956
0599999 Health care receivables 681,205 681,205




Statement as of September 30, 2006 of UAHC Health Plan of Tennessee, Inc.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

1 2 3 4 5 6 Admitted
7 8
Name of Affiliate 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current

United American of Tennessee, Inc. -

NONE PAGE

1

0199999 Individually listed receivables - - - - - - -

0299999 Receivables not individually listed

0399999 Total gross amounts receivable - - - - - - -




Statement as of September 30, 2006 of the UAHC Health Plan of Tennessee Inc

OVERFLOW PAGE FOR WRITE-INS
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